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Annual L1f eline Eligible Telecommunications Cattier Cerdflcation Form 
All carriers must complete all or portions of all sections 

Fann must be submitted to USAC and filed with the Federal Comrnunications Commission 

Il\1PORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3f' (Am1ually) 

359038 
Study Area Code (SAC) 
(An Eligible ~le<XJ1nmunfeatlons Cnl'iier {ETC) must provide a cerlificarionformfor eacfJ SAC through whiclt it pi'OvidtJ Lifeline service). 

Iowa 
State 

n/a 

DBA, Marketing or Other Branding Name 
(If Sflme cU ETC 114me, llJt "'NIA# JJo UQI le11v11 blank) 

Sharon Tel ephone Company 
ETC Name 

n/a 

Holding Company Name 
(lfsame a1 ETC name, Tisi "NIA" Do 1101 leave blanlc) 

Does tll.e reporting company have affiliated ETCs? Yes D No [!) 

Provide a list of t1TI l!TCs that are affiliated ivflh the reporting ETC, using page 4 and additional sheets if11ece.rst11y. Af]i/fatfon shall be 
de1em1ined in accordarrce wi1h Sectio>1 3(2) of the Communications Act. Thal Sec/ion <iefines "affiliate" as Na person tllnt (directly or indireclly) 
owns or cont1'0ls. is owned or controlled by, 01· is 1111der common ownership or corrfro/ with, mrotfltr person." 47 U.S. C. § J 53(2). Set also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this fiHng, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal docwnent. An officer is I\ person who occupies a position specified in the colpotate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president fol' finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the O\'VI!er must sign the certification. 

I 

Section 1: Initial Certification All ETCs must complete this section 

I certify that the co1npany listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 

~ income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibilir.y by relying upon access to a state database and/or notice of eligibility from the state 
1 Lifeline administrator prior to enrolling a consumer in the Lifeline program. 
I I 

' l aun an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. · 

l~itial~ 
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Section 2: Annual Recertificatlon 

Do nor leove empty blocks .. If an ETC has notlti'flg ID teport in a block. e11ter a rertJ. 

A :B c D E =(A - "P -C-D) 

Numbet of subscr1bcrs Numbnr oflineJ N1Hnber of subscribers ch1.Jmed on the Nombn of sobscriben Number of 
claimed on February claimed on February Februu)' FCC Form 497 that were de-enrolled prior to subsctibe>rs ETC ii· 
FCC Form497 of FCC Form 497 of Initially enrolled 111. tile curn1nt Form reccrtlflcatlou lltfe:mpt respomlble for 
current 'Form SSS current .F or:m SSS 555 cnlcnclar yenr by either tho ETC, 11 

recerUfyioi: for 
ealo:ndar year atate administrator, 

calendirr yo10· access to an ellglbllity current 'Form SSS 

(February dufll rno11th) 
provided to n1rcllne (Tlr~SIJ s11~scriben did 1101 have Lifeline cbltabase, or by USAC calendar yen· 
r esellers Stffite prior to J1m11ar)' 1 of the f111·rent SJS 

c:alMtfar ye11r J 

0 0 0 0 0 

Recertification Results: 

F 

Number of 
subscribers ETC 
cootactcd directly to 
recertif)' eligibility 
t1u·ol1gh 111testatton 

0 

K 
Number of 
subsnlbets whose 
eligibllJty WllS 

re\llewed by stAt& 
n(hninislrator, 
ETC access to oligibillty 
database, or by USAC 

0 

Certification: 

G H = (F-G) I J = (H+l) 

Number of Numb()r ornou· Number of subScfibers Numbe.r of subscribers de-
s\ib~c\'ibon respondln~ 
responding to ETC su bscribcrs contact 

0 0 

L 

Nomb()r of 
subscribers dtH urollcd or 
schcd11lod to be de-enrolled(!$ 
a result of floding or 
Uieligibil ity by Jtatc 
~dminfstl'ator, ETC acceS$ to 
eligibility clAtabase, or OSAC 

0 

respondiog that th~y are enrolled or scheduled to be 
110 Joni:er eligible de-enrolled u n result of 

non-response or r erpon.se of 
(Tlris slto11ld be 11 s'/lbssf of1Jlock Ineligibility froni ETC 
G.) recer~llcl\tton. llttempl 

0 0 

Note: If any subscriber wtl's reviewed by an ETC accessing a stMe database or 
by a stole admi11is1J'OtDr and s11bseq1tet1lly colllocted,dirtcl/y by the ETC fn 1211 

auempt ID rectttify eligibility, those subscribers shqidd be listed in Blocks F 
througlr J as approp11ate and 'flOI in Blocks K a11d L. As o resuir, all s11bscribers 
subject ttJ recertijica1io11 who were not de-em'Of/td prior to the recertification 
attempt must be acco11nted for in Block For Block K . 

The rota/ of Block F a11d Block K sllo11ld If/uni the 1111111be,. 1•epo11e1l Iii Block 
B. 

Based on the r'ftJl(I e11tered above. tntttal the ce1tifimtion(s) below thtlt apply. Both Certification A ond B may applytfepending 011 the recertification 
ptDced111-e.s in place for the SAC reporting on this fo1111. /f Cetrlftcll/ion C applies. neither Cerrificatfo11 A nor /J may apply. 

A.) I certify that the compn.ny listed above has procedures in place to recertify the continued eligibilily of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribe.rs attesting to their continuing eligibility for Lifeline. Results ate provided in the chart above jn Blocks F 
through J. I am an officer of the company named abovo. I am authoriz.ed to make this certification for the SAC listed 
above. 
Initial _ _ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibjlity by relying on: 

(List database or no111e ofodrninistmtor hutJ . Results are provided. in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to m~ke this certification for the 
SAC listed above. 
Initial---

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calenda\' ye&. I am an officer of the company named above. I' am 
authori~xt;ke this c.ertification for the SAC listed above. 
Initial 

2. 
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Section 3: De-entoll Petcentage 
Using rhe data enJeted in Section 1, comp/ere lhe chart below ro find the percentage ()j subs-cribers de-e11r01/edfor this ETC. 

M"'(F+K) N = (J+L) O = ((N+M)" 100) 

Number ohubscriber8 that the Number of Percentage of 5ubscribers 
ETC attempted lo recertify directly subscribers de- de-enrolled or scheduled to 
QI tbroui:h a sh1tc 111lmlnlstrator, enrolled or scheduled be de-enrolled :'is :1 result of 
ii:1'C nccess to a shire database, or to be de- enrolled as fl ineligibilitY or Mn-respoiUe 
byUSAC resi1l1 of non-response 
(Tlris should eq11al the 1111111bei- or ill.eligibility 
1·ep()rted i11 Block B) 

n 0 0.0 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid Em must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from tlielr Lifeline subscribers. ETCs that only assess a fee b11t do not collect such fees are pre-paid ETCs arid n111st complete the 
chart below. 

Is the ETC Pre-Paid? Yes (!] NoD 

If Yes, record the 1111mber of subscribers de·enrolled for 11011-11.mge by month in Block Q below. 

p 0 
I 

Month Subscribers De.Enrolled for Noll-Usage 
January 0 
Februaty 0 
March 0 
April 0 
May 0 
June 0 
Julv 0 
August 0 
September 0 
October 0 
November 0 
December () 

Total Subscribers 0 

Signature Dlock 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above l am authorized to make this certification for the 
Study Area Code (SAC) listed above. · 

Signahlreof 

sharontc®sharontc.net 
Email Address of Officer 

Robert Schneider 
Person Completing This Certificnlion Form 

Robert Schneider, COO 
Printed Name and Title of Officer 

I / /8. I ?-o it. 
Dare Tl 
319-679-2211 
Conlact Phone Number 

3 
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